-3, Mo.300

Ky,

"

%

WRITE PLAINLY--USING.UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

=

-

THE DIVESION OF HEALTH OF MISSOUR!

0CT 21 19'3 |
HLED .l!'E_G.- OIST. WO, 318 P

STANDARD CERTIFICATE OF DEATH

1 0 0 3 State File ue.__ﬁ%zgé?g_

Registrar's Neo

BIRTH NO. - RIMARY REG. DIST. KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed Eived, 1If inetization: before
a. COUNTY a. STATE } sgouti b. COUNTY ?
b. CITY (f outadde corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY u.u_,.mm.,
OR towzship)| STAY (in this place) Oﬁu st o I.O‘Lli a -gy o
TOWN . St, Louis 3 ¥Yrs, TO —

d. FULL NAME OF (I not in hnepltsl or instication, give strest addrem or loeation)

o/ okt Little Sisters of Foor

L% s o

3. NAME OF 6. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Yesr)
rrnnmfwu) Agusta Kissel DEATH Qctober 1, 1957
al /|SCOLORORRACE 7M%Ig-?“l’?6HE‘¥gRMARRIED {1 8. DATE OF BIRTH QAGEunn;u ¥ DEER ) YEAR | & omoam M wes.
RCED birthday] Hours | Min,
“Female single Juy 17,1870 |87 [ I P
10a; USUAL OCCUPATION (GWeiind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 0t sente of Fareiga Country) | 12, CITIZEN OF WHAT
At Home St. Louis Mo, [U.S.A.

ils:. FATHER'S NAME

John Kissel . ]

Susan

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
f!'-.m.a-u.nkm-n) (If ywu. give war or dates of service)

13b. MOTHER'S MAIDEN NAME

St
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATUR
None NO. IMrs . Margaret Kissel

14. NAME OF MUSBAND'OR VIFE

-

OR NAME ADDRES-S-

715 Vermont Ave,

18, CAUSE OF DEATH
. Enter only onooaus per
line foy (a}, (b), and (&)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

. *This does nol meen .
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

.MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH

U -

7

beart axthenia rize to the above cause (a) stating .
::. nfm.gu diy. | the vnderiying couse lost. : : 0
ease, infurt, or complica- DUE TO (¢)
tion which coursd deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Condillons to the death but not .
related o the di or condition cansing death. ‘7‘!:20’0 _

19a. DATE OF OP'FI%‘AP; 19b. MAJOR FINDINGS OF OPERATION

21, ACCIDENT ~ (Bpecity) | 21b. PLACECF INJURY (ss tnorabont | 216, (CITY, , OR,TO (COUNTY) STATE) 7 Y
SUICIDE bomae, farm, inctory, street. offics bidy.. eve.} h .
HOMICIDE - . , Tt} o/

29. TIME  (loatt) Dap) (s} Glow) | 2lo. INJURY OCCURRED 21t Fow D10 tnsuAY occurr 7
INJURY . — = 'HILEATD MT'HMD

2 I hereby cegtifyfthat /I attended the deceased from
alive on 19, and that death

0/ 19___, that I last saw the deceased
fromthemucuaudmﬂwdateda!edabme

23b. ADDRESS

WC'—/\LM“- /ZA ,Vt/zj%‘7

K0{9

REMOVAL (Bpestty

Z2. SIGNATURE mum) T
To. BURIAL. - | 24b. DATE 34c. NAME OF CEMETERY OR CREMATORY
- 10 71,

014 St, Marcus Cemetery

24d. LOCATION (Otty, to'n.oreum.ty)l 4 u;:,ﬁ)
St.Louis,

'S SIGNATU

ADDOESS
2630 Oravois Ave,

25. FUNERAL DIRECTOR'S SIGHATURE

[ John H.Gebks

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name‘is recorded on the reverse side of this certificate was embalm

¢

by Me, OF BY «vveoeeeeamrereeerieereneeanennees rveessnennnnnn eeeeerereneannnnnene N , Student Embalmer No..c..eeeernsen.

working under my personal supervision..

Student ....oooi i iiiieiiiraremsere s —aa——a
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING (Faxlu

to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT. he also shall sign in his OWN handwntmg. :
Lo t.lns body is not embalmed, fact should be so stated above.

- 4




